H 1 r

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -- F63—-038980

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 042 1000
DO NOT WRITE AMENDED Registration District No, _____________________ Primary Registration District No. ________________Registrar's No.

ON THIS STUB NE—— 1953 o
. EAYTH -~ W 2. USUAL RESIDENCE (Whore decossed lived. If Imtitution: Residence bafora

VS 300 1. COUNTY Buchanan o STATE Jrey b. COUNTY Buchanagrpdmision

Rev. 4/59 B- c(l):v (IT outside corporate limits, give TOWNSHIP only) Length of atay in Ib <. ccx)w Inside Limits
R
own St J'oseph, 60'YI'S TOWN St. Joseph’ Yes BT No
l_f// 7 <. FULL NAME OF (1f NOT in hospitel, give location) intide Limity d. STREET (}f cutride, give location) Reside on Ferm

2¢/77 atitionD « Oe e St. Joseph HOSP|vel mem TS 5109%Lake Ave Yer O Noi

3 Ee 3. gms OF lDEJI:EASED First Middle Last 4. DATE “Month Year
pe or pring

Y Norman Douglas Coots oeam Oct 17 1963

4 5. SEX 6. COLOR OR RACE 7. married K] Never Married [ |8. DATE OF 8IRTH | 9. AGE [last birthday} {IF UNDER | YEAR | IF UNDER 24 HR

o
VA Male | White wiownd 0 Ovoeed O ()0t 4 22,1900 62 [Mom| D [Hows [“Hin

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1ate or gountry) | 12. CITIZEN OF WHAT COUNTRY

HE rowbeandie " | state Hosp.#2 Hlatte City Mo U.5.4.

13, FATHER'S NAME 13k, MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
Claude Coots Sadle Bxymlaylor Juanita Coots

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 €ACIAL SCOLIDITY MN 17. INFORMANT Address
{Yes. no, o.rvuél.gown) [(If yes iwfar or dates of seny Juanita COOt g ’ st JOSe ph y Mo

o
18. CAUSE OF DEATH (Enter only one cauaq pet line for (a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (el Acute Coronary Occlusion sudden

STATE FILE NUMBER

IDATE AMENDED

&

-
8

~ihes

10

DOCUMENT

which gave rize to
above cauwe (e},
aating the under-
lying cayse last.

Conditions, if,nh] DUE 10 (b). Arteriosclerotic Heart Disease 1 yr

oeto Arteriosclerosis 2_yrs

PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminsl PART 1), If decessed was femalw wos
disease condition given in PART 1 (a) thete a pregnancy In last 90 days.
I O Yes I L No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDIICInDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of Item 18.)
O (]

PERFORMEDZ_
YES (1 N& ,

20c. TIME - OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, wtree1, office bidg., erc.)
NOT WHILE AT WORK ]

o) s e decomned am 47 20/55 0 dO7T7763 s st sow fitaive o2/ 18765

Death occurred at lo H BOA ‘:Ml m on the date stated sbove, and to the best of my knowledge, from the causes stated.
a. S RE {Degree ar fitle) 726, ADDRESS 3(0] 1111no0ls Ave 22c. DATE SIGNED

‘Jﬁr'&@ 5t. Joseph, Missouri 10/21/63
~BURIAL, CREMATION, - 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION [Clry, tawn, ar county) (State)

T ésmm LAt . Auburn Cemetery St. Joseph, ilo
244 FU) L D, OR ADD 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAIURE_

St. Josephy| Mo 37, 50 | Doy, bk Spwdsldl

fLicented Embalmar’s Statemant on Reverss Sids)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Hﬂ@icm CERTIFICATION
-l

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSED EMBAI.MER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Qinalyy

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Ng.

P. O. Address
i

| S,
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure ‘ta comply -
with the above consmures grounds for revocation of license).
If embalmed by a STUDENT, he also thall sign in his OWN handwnhng
If this body is not embalmed fad should be so slared above

2 - . e : e




